State of Rhode Island and Providence Plantations Contract Offer
RIVIP BIDDER CERTIFICATION COVER FORM

SECTION 1 - VENDOR INFORMATION

Bid/RFPNumber: 7548644

Bid/RFP Title: PURCHASE AND INSTALL GENERATOR AND TRANSFER SWITCH-CAMP FOGARTY (52
PGS)

Opening Date & Time: §/2/2014 10:30 AM

RIVIP Vendor ID # 67061

Vendor Name: Kelly Electric

Address: 125 Iroquois rd

Cumberland , Rl 02854

usa

Telephone: (508) 8156517

Fax: (401) 333-3838

E-Mail: Ryankelly227 @yahoo.com
Contact Person: Ryan Kelly

Title: MR

R.l. Foreign Corp #:

NOTICE TO VENDORS

Each bid proposal for a public works project must include a "public copy” to be available for public
inspection upon the opening of bids. Bid proposals that do not include a copy for public inspection will
be deemed nonresponsive. For further information on how to comply with this statutory requirement, see
R. I. Gen. Laws §§ 37-2-18(b) and (j). Also see Procurement Regulation 5.11, and in addition, for highway
and bridge projects, also see Procurement Regulation 5.13. accessible at www.purchasing.ri.gov.

NOTE: AWARD OF CONTRACTS AND PURCHASE ORDERS SHALL BE SUBJECT, AT THE DISCRETION OF
THE PURCHASING AGENT, TO THE OFFEROR COMPLETING AN ON-LINE RIVIP REGISTRATION at
vaww.purchasing.ri.gov. Itis THE RESPONSIBILITY OF THE VENDOR to make on-line comections/updates using
the Vendor maintenance program on the RI Division of Purchases Web Site.

SECTION 2 - REQUIREMENTS
ALL OFFERS ARE SUBJECT TO THE REQUIREMENTS, PROVISIONS AND PROCEDURES CONTAINED IN THIS

CERTIFICATION FORM. Offerors are expected to READ, SIGN and COMPLY WITH all requirements. Failure to do so
may be grounds for disqualification of the offer contained herein.
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State of Rhode Island and Providence Plantations Contract Offer

RIVIP BIDDER CERTIFICATION COVER FORM

SECTION 1 - VENDOR INFORMATION

Bid/RFPNumber: 7548644A1
Bid/RFP Title: PURCHASE AND INSTALL GENERATOR AND TRANSFER SWITCH-CAMP - FOGARTY -
ADDENDUM 1
Opening Date & Time: §/2/2014 10:30 AM
RIVIP Vendor ID #: 67061
Vendor Name: Kelly Electric
Address: 125 Iroquois rd
Cumberiand , RI 028564
usa
Telephone: (508) 815-6517
Fax: (401) 333-3838
E-Mail: Ryankelly227@yahoo.com
Contact Person: Ryan Kelly
Title: MR

R.I. Foreign Corp #:

Each bid proposal for a public works project must include a "public copy” to be available for public

inspection upon the opening of bids. Bid proposals that do not include a copy for public inspection will
be deemed nonresponsive. For further information on how to comply with this statutory requirement, see
R. I. Gen. Laws §§ 37-2-18(b) and (). Also see Procurement Regulation 5.11, and in addition, for highway
bridge projects, also see¢ Procurement Regulation 5.13, accessible at www.

NOTICE TO VENDORS

purchasing.ri.gov.

NOTE: AWARD OF CONTRACTS AND PURCHASE ORDERS SHALL BE SUBJECT, AT THE DISCRETION OF
THE PURCHASING AGENT, TO THE OFFEROR COMPLETING AN ON-LINE RIVIP REGISTRATION at
www.purchasing.ri.gov. Itis THE RESPONSIBILITY OF THE VENDOR to make on-line corrections/updates using
the Vendor maintenance program on the RI Division of Purchases Web Site.

ALL OFFERS ARE SUBJECT TO THE REQUIREMENTS, PROVISIONS AND PROCEDURES CONTAINED IN THIS
CERTIFICATION FORM. Offerors are expected to READ, SIGN and COMPLY WITH all requirements. Failure to do so

SECTION 2 - REQUIREMENTS

may be grounds for disqualification of the offer contained herein.
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State of Rhode Istand and Providence Plantations Contract Offer
RIVIP BIDDER CERTIFICATION COVER FORM

SECTION 1 - VENDOR INFORMATION

Bid/RFPNumber: 7548644A2

Bid/RFP Title: PURCHASE & INSTALL GENERATOR & TRANSFER SWITCH CAMP FOGARTY -
ADDENDUM 2 (1 ZIP FILE)

Opening Date & Time: §/2/2014 10:30 AM

RIVIP Vendor ID #: 67061

Vendor Name: Kelly Electric

Address: 125 Iroquois rd

Cumberland , Rl 02864

usa

Telephone: (508) 8156517

Fax: (401) 333-3838

E-Mail: Ryankelly227@yahoo.com
Contact Person: Ryan Kelly

Title: MR

R.. Foreign Corp #:

NOTICE TO VENDORS

Each bid proposal for a public works project must include a "public copy” to be available for public
inspection upon the opening of bids. Bid proposals that do not include a copy for public inspection will
be deemed nonresponsive. For further information on how to comply with this statutory requirement, scc
R. I Gen. Laws §§ 37-2-18(b) and (j). Also see Procurement Regulation 5.11, and in addition, for highway
and bridge projects, also see Procurement Regulation 5.13, accessible at www.purchasing.ri.gov.

NOTE: AWARD OF CONTRACTS AND PURCHASE ORDERS SHALL BE SUBJECT, AT THE DISCRETION OF
THE PURCHASING AGENT, TO THE OFFEROR COMPLETING AN ON-LINE RIVIP REGISTRATION at
www.purchasing.ri.gov. Itis THE RESPONSIBILITY OF THE VENDOR to make on-ine corrections/updates using
the Vendor maintenance program on the RI Division of Purchases Web Site.

SECTION 2 - REQUIREMENTS
ALL OFFERS ARE SUBJECT TO THE REQUIREMENTS, PROVISIONS AND PROCEDURES CONTAINED IN THIS

CERTIFICATION FORM. Offerors are expected to READ, SIGN and COMPLY WITH all requirements. Failure to do so
may be grounds for disqualification of the offer contained herein.
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Request for Quote

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
ONE CAPITOL HILL
PROVIDENCE RI 02908

CREATION DATE: (7-APR-14

BID NUMBER: 7548644
TITLE:  PURCHASE AND INSTALL GENERATOR AND
TRANSFER SWATCH.CAMP FOGARTY

oo oo s e o120
PHONE #:  NIA :
BID CLOSING DATE AND TIME:12-MAY-2014 10:00:00

F s

| | DOA CONTROLLER H

L | ONE CAPITOL HILL, 4TH FLOOR ) ﬁm:ﬁum ARMORY

L | SN P | EAST GREENWICH, RI 02818

PROVIDENCE, R 02908 v '
T |uUs T
0 o

Roquistion Number: 1360275
Note % Bidders: THERE WILL BE A MANDATORY PRE BID CONFERENCE. SEE ATTACHED FOR INFORMATION.
Unit

Line Description Quantity Unit Price Total
1 Furnish and instal (1) 350 kw, 3 phase, industral Generac 1.00 Each q7, Z.Pl.°°
soemﬂomm::mmm c«‘f&'ﬁf?ﬁ Ain
Greanwich. ‘ ' ﬂmh-dml c‘yﬁ

Dellvery: 4 hee Ks

Yorms of Payment: 1€ 30 ﬂ/‘ﬂ(/‘ﬁ

Mg the Vendor's responszibiily 1o check and download any and all addenda from the RIVIP. This offor may not be considerad unless a signed
RIVIP generated Bidder Certification Cover Form is attachad and the Unit Price column is completed. The signed Certification Caver Form must
be attached to the fronl of the offer




Section 2.1 - RULES FOR SUBMITTING OFFERS

Toassurema!oﬂersaroconsidemdmm.oad‘taﬁerms!bosmimdwithmesoociﬁcBWRFPlLOI number (provided above) and the date and time of
openng marked in the upper left hand carner of envelope. Each bidiofer must be submitted in separate sealed envelopes.

A complete, signed (in ink)oﬂetpad(aoems:bedeuvorodwmmhmmWM(mwmilwmm)wmmmmw
for the opening of responses in a sealed envelope

Bidsmstbewom‘nodonmemwsoﬁdwﬁonﬁom\swm.Mm:ﬁmnmdmw&ammm‘ Bidders must submit
mlmmmdspeammoﬂuwaeqmmwbnn&mmeHEOFFER Bidders must be able to submet samples if requested,
Mad To. Division of Purchases, One Capitol Hill, Second Floor, Providence, Rl 02906-5855,

2.18. RIVIP SOLICITATIONS. To assure maximum access opportunities for users, pubicbdmmmshubepomdonmeRMPfora minimum
ofamdaysmdnowdmsmmmminmebstiudaysbd«emedm;noﬁu'sdue. Except when accese 1o the Web Site has been
sew.-re!ywmiledandiisdeﬁenmocwu-nesuemmmwmsmdudmmmpmm:mmawm.requestsmmail
or fax hard copies of solicitations will not be honored. When the result of an Intemet solicitation ie unsuccesstul, the State of Rhode Isiand will canced the
oﬁgmwiduﬁmandresobctmeuighaloﬂermmm

22 PRICING.Oﬁusamwmbhforshdytﬁmdaysftwhopemdm(orsuchuthefemde-dperiodseuomnnnsolidt:ﬁon)andmayno(bc
withdrawn, except with the express permission of the State Purchasing Agent. Mmumwibem&demdwboﬁmar\dfmedmmmm.
msmmmwmﬂisenmmmrmmmawsumsmwwnm. Such taxes shall not be includad in the bid price. PRICES
QUOTED ARE FOB DESTINATION.

23 DEUVERYandmummmm.uommmmdemydmbranm;ﬂmw&wissm.it:sassutmdmkmndim
ouwwfmmmwoom.mmwummvmqammmﬁmmmm. Rejected matenats wil be at vendor's
cxpense.

2 4. PREVAILING WAGE, OSHA SAFETY TRAINING, and APPRENTICESHIP RECUIREMENTS.

Bidders must comply with the provisions of the Rhode Isiand labor laws, ncluding R. 1. Gen. Laws §§ 37-13-1 et seq. and cccupationa! safely laws, induding
R. L. Gen. Laws §§ 28-20-1 ef seq. These laws mandate for public works construction pm}mmwymtafpmaﬂu\gmgemmunwmﬁm
ar\dminaenaneeofocwpaﬁomlsmmwmamﬂmmmamnnmmdﬁ Million, the employment of apprentices, The successful
Biddetmustmrioeniﬁaﬁmofwmmmhmﬁaneed\ofiuwbcmnaommofwwmnmmdanym Prevailing wage
rates, apprenticeship requirerments, and other workforoe and safety regulations are accessible at waw. dL.gov.

2.5. PUBLIC RECORDS. OﬁcmmmmﬂmmeWmmsmwmwnhmomwmbsoichﬁonwbeoomidemd
wuouempbmwbePchRMwwamssChamrzdmmmlshmcemum,wﬁummwmwnmu
upon request once an award has besn made. Mammwwmw&Wmemhthm.um
sumrbsmayberevimdaﬂumm(s)hawbommﬁebymmghRMPatmymwwmmahpemauD'wisionofPudtasesMondays
through Fridays between 8:30 am. and 3:30 p.m. Telephone requests for results will not be honored. Witten requests for results will only be honored if the
information is not avaitabile on the RIVIP.

SECTION 3 - AWARD DETERMINATION

Awardwillbcnudeloﬂnmpomwmpmsbboﬁemqwmomimstne«pﬂoehacwdmwimm.fmmyindmmalmr(s).u
major groupings of items, of for all flems listed, at the State's sole option.

3.1. BID SURETY. Wherebidwwisrequired.mmmmawbond«oerﬁnodcmd(fus%olmewmlwhhthebid.orforsudvm
amount as may be specified, Bids submitted without 2 required bid surety will not be considered.

3.2. SPECIFICATIONS. Unless specified "no substitute,” preduct offerings equivalent in quality and performance will be considered (at the sole option of the
sma)mmgwwiﬁonmmeosasmﬁdbymhdprodudmdnms Offers which fail to include allemate speciications may be deemed
NONFESPONSIVE.

SECTION 4 - CONTRACT PROVISIONS

4.1. VENDOR AUTHORIZATION TO PROCEED.

4.1A.Whenapumuocoer.mm.mMmm«mmmmMMSMwmmmdw.mda-mfm
pwufwmieesmﬂm«yaodsdeWmawmammdﬂnmmumamsmpeﬂnllbooomidendvﬂdummewmhas
obh‘nedammmm«mmmmmbytmmndmmmmTom.

4,18.Anyoﬂer,Mrhmmwawmmpmbmw&ammam.midtisaoceowdinnuformofanoMerOR
Ptiﬁngwwmmmaeinmﬁmbympurdmmgw.uamﬁlmmmmmwmwmmﬂu
considered a binding contract.
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4.2. REGULATIONS. GENERAL TERMS AND CONDITIONS GOVERNING STATE CONTRACTS. This solicitation and any contract or purchase order
arisingfromita:eanmmmmmmm.mmwwsmmm:mRegumandm
applicable State Laws. The Regulations, General Terms and Conditions are incorporated into all state contracts. These requiations and basic information
meToDoBmmmmeSta\eothodeIslandaroposbdmthﬁMWlummm(m.wrmn.m.

42A. ARRA SUPPLEMENTAL TERMS AND CONDITIONS. Contracts and sub-awards funded in whole or in part by the Amencan Recovery and
Renvestment Act of 2009, Pub L No. 1115 and any amendments thereto, such contracts and sub-awards, shall be subject fo the Supplemental Terms and
Conditions For Contracts and Sub-awards Funded in Whole or = Part by the Amencan Recovery and Reinvestment Act of 2008, Pub.L.No. 111-5 and any
amendrmente thereto located on the Division of Purchases webse al www.purchasing, ri.gov.

4.3. EQUAL EMPLOYMENT OPPORTUNITY. Compliance cedificate and agreement procadures will spply to all awards for supplies or senices valued at
$10.000 and more. Minority Business Enterprise pelicies and procedures, including subcontracting cpportunities as described in Titke 37 Chapter 14.1, of
the Rhode Istand General Laws, also apply.

4.4. PERFORMANCE BONDS. Where indicated, successful bidder must furnish a 100% performance bond and labor and payment bond for contracts
subject 1o Title 37 Chapters 12 and 13 of the Rhode Island General Laws. All bonds must be fumished by a surety company authorized 10 conduct business
in the State of Rhode Island. Performance bonds must be submitied within 21 calendar days of the issuance of a tentative notice of award,

45 DEFAULT and NON-COMPLIANCE. Defau® andior nan-compkance with the RIVIP requirements and any other aspects of the award may result in
wmmolo‘ngolpa)menus).oomrwwﬂnhaﬁon‘debamom.suspensim.uanyﬁhenewndynmaymaisinmebesthmdthem.

4.6. COMPLIANCE. Vendor must comply with all apphcable federal, state and local laws, regulations and crdinanceas.

4.7. SPRINKLER IMPAIRMENT AND HOT WORK. mmuwmmhmmmmdmsm'shmmmhwm
mmparment and hot work, Primopemmanyworx.mmemammmwhmmmmwiwammemmw
Office at the Department of Administration or the agency for which work will be performed.

SECTION 5 — CERTIFICATIONS AND DISCLOSURES
ALL CONTRACT AWARDS ARE SUBJECT TO THE FOLLOWING DISCLOSURES & CERTIFICATIONS
Offerors must respond to every disclosure statement.
A pmnamo@dmmh@wﬂ%mwmmmmmwhmm of all statements.

Indicate Yes (Y) or No (N).

.N_ 1. State whather your cormpany, of any owner, stockholder, officer, drector, member, pariner, of principal thereof, or any subsidiary or af&iatw
company, has bsen subject to suspension or debarment by any federal, state, or municpal government agency, or the subject of crminal
prosecution, or convicted of a criminal offense within the previous five (5) years. If 50, then provide details below.

N_ 2. State whether your company, or any owner, stockholder, officer, director, member, pariner, or principal thereof, or any subsidiary or affiliated
cumew.hashadanyconuactswimabdenl,mormnicipalgommentageno;tonmu.dforanyreaonwi!mttnpmﬁnmm
If 50, then provide detads below

3, State whether your company or any owner, stockholder, officer, director, member, partner, or principal thereof, o any subsidiary or affiliated
company, has been fined more than $5000 for violation(s) of Rhode Istand environmental laws by the Rhode Ieiand Department of Environmental
Managemant within the previous five (5) years. If 50, then provide detalls below

J_ 4. Uwe certify that Uwe will immediately disclose, in writing, to the Chief Purchasing Officer any potential conflict of interest, which may occur durding
the course of the engagement authorized pursuant to this contract.

5.weadmmbdgema.nacoordancnwithcmoaerw&-&(c)afﬂ\emwemandGmmle'mwrdnseaoonmshllbebhﬁgonme

smeuawwwmwwmmmwwmimn]ann&mwmmmwlaionsmmecmfl’umg

Officer may prescribe’, including change orders and other types of confracts and under State Purchasing Regulation §2.1.1.2, "any alleged oral

agmemenlmanammmwabWWWMrthmyagencyoranmbyeedmOﬁooofPudmnuybemgamdaw
:[ shall not be binding on the siate”.

6.MufﬁfymaMaWMrﬁmmsallimmemmememmammwﬁomamypemwmemuim
ofthcsoliu‘hﬁonamoﬂermaashuehandsmumalmmmquimdicame(s)duﬁmﬂneccﬁumdmmdmmmmm
contained herein and should mylour licanse lapse or be suspended, liwe shall immediately inform the Rhode Island State Purchasing Agent n
writing of such circumstance.

_L 7.MmmmMﬂmmmmimammﬁmMMWmafﬁsewmmmuwoﬁcrmmmmmdshould
mwourhmnoehpseotbesusmw.MmmmimmmmRhwﬁshmsmmwinmgdmm.

_?L_ 8.lMecorﬁfyvtalmemdmndmawsiﬁcaﬁondanymmmm«hﬂmbmmmmmw&umm&mmmam
herein may be grounds for suspension, debarment andior prosecution for fraud.

_\l_ 9, liwe acknowledge that the provisions and procedures set forth in this form apply to any contract arising from this offer.

10. Wwe acknowiedge that liwe understand the Stale’s Purchasing Laws (37-2 of the General Laws of Rhode Island) and Purchasing Regulations
and General Terms and Conditions available 2t the Rhode Island Division of Purchases Website (www purchasing.ri.gov) apply 3s the goveming
conditions for any contract or purchase order Liwe may receive from the State of Rhode Isiand, including the offer contained herein.

1. WhuuﬁfymmmmsnaﬁmﬁﬁedmmcemTWsuaeaMmmel Gen. Laws § 37-25-3, 55 a person o entity
engaging‘nimmnemmhIrandmbedhsw-zsemxm(i)umwinawwmamhIm.

j_ 12. liwe certify that the above vendor information is correct and complete.
0154 RIVIP Ceruficatson Form Page 3 of 4 Revised: [120:2013



|E YOU HAVE ANSWERED “YES” TO QUESTIONS #1-3 OR IF YOU ARE UNABLE YO CERTIFY YES TO ITEMS 24-12 OF THE FOREGOING,
PROVIDE DETAILS/EXPLANATION BELOW AND/OR IN AN ATTACHED STATEMENT. INCOMPLETE CERTIFICATION FORMS SHALL BE
GROUNDS FOR DISQUALIFICATION OF OFFER.

Signature below commits vendor to the attached offer and certifies (1) that the offer has taken into account all solicitation
amendments, (2) that the above statements and information are accurate and that vendor understands and has complied
with the requirements set forth herein. When delivering offers in person to One Capitol Hill, vendors are advised to allow at
least one hour additional time for clearance through security checkpoints.

(s Date 5231&u

Vi Si (Pergen authorized 10 enter into contracts, signature must be in ink.)

Kelly Slectie LLL Print

Name ang/Ttie of company official signing offer
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Form W-8 (Rev, 3/7/11) State of Rhode Island
PAYER'S REQUEST FOR TAXPAYER
IDENTIFICATION NUMBER AND CERTIFICATION

THE IRS REQUIRES THAT YOU FURNISH YOUR TAXPAYER IDENTIFICATION NUMBER TO US. FAILURE TO PROVIDE THIS
INFORMATION CAN RESULT IN A $50 PENALTY BY THE IRS. I¥ YOU ARE AN INDIVIDUAL, PLEASE PROVIDE US WITH YOUR
SOCIAL SECURITY NUMBER (SSN) IN THE SPACE INDICATED BELOW. IF YOU ARE A COMPANY OR A CORPORATION,
PLEASE PROVIDE US WITH YOUR EMPLOYER IDENTIFICATION NUMBER (EIN) WHERE INDICATED.

Yaxpaver identification Number (T1N.)

Enter your taxpayer identification number in  Social Security No. (SSN) Employer ID No. (EIN)
the appropriate box. For most individuals, -
' Y | 2814330

—rr .
ADDRESS 0gIAn IS Roco

(REMITTANCE ADDRESS, IF DIFFERENT)
CITY, STATE AND ZIP CODE n 2864

CERTIFICATION: Under penalties of perjury, | certify that:

(1) m.mnbu:hmmmfumhWMTWMNm(wlmmmembboWbm).md

(2) 'mmmummmmmlmmmmwuwm Service (IRS) that | am
aﬂodbwm“aMduhmwwmdmuam«muimmw“ﬂﬂlmm
Jongor subject to backup withholding.

- You must cross oul ltem (2) sbove if you have boen notlfied by the IRS that you are subject to backup

becauss of under-reporting intorest or dividends on your fax retum. However, If after being nofified by IRS that you were

mb%mMWWMMRSMMWMWWDWM.
cross

m/ e Qwner  onte Sl2l1Y e no H0I-333-3839

BUSINESS DESIGNATION: -
Please Check One: Individual [ Medical Services Corporation [ Govamment/Nonprofit Corporation [
Partnership [J Coporation [ TrustEstate [ Logel Servicee Cosporation O

NAME: Be sure to enter your full and comect name as lisled In the IRS file for you or your business.

ADDRESS, CITY, STATE AND ZIP CODE: Enter your primary business addrees and remittance address If different from your primery

address). If you cperale a business at more than one looalion, adhere to the following:

9 Same T.LN. with more than one location - attach a list of location addresses with remittance address for each location and indicete
to which location the year-end tax informaticn return should be malled.

F) Different T.LN. for each different location — submit a completed W-8 form for each T.I.N. and focation, (One year-end tax Information
return will be reporied for each T.LN. and remitlance sddress.)

mm-mmmmmmmmwmmmmmmmmm
BUSINESS TYPE CHECK-OFF — Check the appropriate box for the type of business ownership.

Mall to: Supplier Coordinator, One Capitol Hill, Providence, Ri 02908




Selective Insurance Company of America

40 Wantage Avenue

Branchville, New Jerscy (7890 B 1145676
973-948-3000 56

BID BOND

KNOW ALL MEN BY THESE PRESENTS:

That Kelly Electric LLC

125 Iroquois Road Cumberland, R1 02864 (hereinafter called the Principal)
as Principal, and the SELECTIVE INSURANCE COMPANY OF AMERICA, a corporation created and
existing under the laws of the Statc of New Jersey, with its principal office in Branchville, New Jersey
(hereinafter called the Surety), as Surety,

are held and firmly bound unto State of Rhode Island - Department of Administration - Division of Purchases
One Capitol Hill Providence, RI 02908
(hercinafter called the Obligee)

in the full and just sum of 5% Percent of the Total Bid Amount

( 5% ), good and lawful money of the United States of America, to the payments of which sum of
money well and truly to be made, the said Principal and Surety bind themselves, their and cach of their heirs,
executors, administrators, successors and assigns, jointly and severally, firmly by these presents.

Signed, sealed and dated this  30th  day of  May AD. 2014,

THE CONDITION OF THIS OBLIGATION IS SUCH, That, if the Obligee shall make any award within 60
days to the Principal for

Install Generator at Camp Fogarty

according to the terms of the proposal or bid made by the Principal therefor, and the Principal shall duly make
and enter into a contract with the Obligee in accordance with the terms of said proposal or bid and award and
shall give bond for the faithful performance thereof with Surety or Sureties approved by the Obligee; or if the
Principal shall, in case of failure so to do, pay to the Obligee the damages which the Obligee may suffer by
reason of such failure, not exceeding the penalty of this bond, then this obligation shall be null and void;

otherwise it shall be and remain in full force and effect.

In Testimony Whereol, the Principal and Surety have caused these presents to be duly signed and sealed.

Kelly Elgggric LLC. 75
WITNESS: ; /j%/"i  (SEAL)

(If individual or Firm)  (SEAL)

~__(SEAL)
Principal

ATTEST:

___(if Cc;)rporanon_)h o
SELECTIVE INSURANCE COMPANY OF AMERICA

By: ' )L_ Y.

Altomey-in-Fac
Andrew I, Troy

B-201 (1/86)



ACKNOWLEDGMENT OF PRINCIPAL
(Individual or Partnership)

STATE OF

COUNTY OF } =

On this day of . Jbefore me personally
appeared the above named

to me known and known to me to be the same described in and who executed the above instrument and dully acknowledged
the execution of the same.

Notary Public County
(Corporation)
STATE OF
ss:
COUNTY OF }
On this day of i Jbefore me personally
appeared

to me known . who. being by me duly sworn, did depose and say that he/she resides in

that he/she is the of

the corporation described in and which executed the foregoing instrument; that he/she knows the seal of said corporation; that
the seal affixed to said instrument is such corporate scal; that it was affixed by order of the Board of Directors of said
corporation and that he/she signed his/her name thereto by like order.

Notary Public County

ACKNOWLEDGMENT OF SURETY

STATE OF R"L

) WO Y N .
COUNTY OF_Y V10EnLE } =
On this 30th day of May . 2014 before me personally
appeared Andrew P. Troy to me known. who, being by me
duly swom, did depose and say that he/she resides in
that he/she is the _Attomev-in-Fact of the

Selective Insurance Company of Amenca

the corporation descnibed in and which executed the foregoing instrument; that he/she knows the seal of said corporation; that
the scal affixed to said instrument is such corporate seal; that it was so affixed by order of the Board of Directors of said
corporation and that he/she signed hisher name thereto by like order; and deponent further says that he/she is acquainted

with Andrew P. Troy and knows him/her 1o be the
Attorney-in-Fact subscribed to the within instrument is in the genuine handwriting of the said Andrew P. Troy

and was subscribed thereto by like order of the Board of Directors in the presence of deponent.
/‘: -
L CM‘ B S

Notary Public —_—County

(For use in New York ONLY)



CERTIFIED COPY

Selective Insurance Company of America

40 Wantage Avenue

Branchville, New Jerscy 07890 BondNo.B 1145676
973-948-3000

POWER OF ATTORNEY Public Bid

SELECTIVE INSURANCE COMPANY OF AMERICA, a New Jersey corporation having its principal office at 40
Wantage Avenue, in Branchville, State of New Jersey (“SICA™), pursuant to Article VI, Section 1 of its By-Laws, which
state in pertinent part:

The Chairman of the Board, President, Chief Exccutive Officer, any Exccutive Vice President,
any Senior Vice President or any Corporate Secretary may., from time to time, appoint attorneys
in fact, and agents to act for and on behalf of the Corporation and they may give such appointee
such authority, as hisher certificate of authority may prescribe. to sign with the Corporation’s
name and seal with the Corporation’s scal, bonds, recognizances, contracts of mdemnity and
other writings obligatory in the nature of a bond, recognizance or conditional undertaking, and
any of said Officers may, at any time, remove any such appointee and revoke the power and
authority given him/her.

does hereby appoint Andrew P. Troy

, its true and lawful attorney(s)-in-fact, full authority to execute on SICA’s behalf fidelity and surcty bonds or undertakings
and other documents of a similar character issued by SICA in the course of its business, and (0 bind SICA thereby as fully
as if such instruments had been duly executed by SICA’s regularly elected officers at its principal office, in amounts or
penaltics not exceeding the sum of: Ninety Seven Thousand Two Hundred Eighty One Dollars (897,281.00)

SELECTIVE INSURANCE COMPANY OF MW;@R\
- /" &“"“‘7%\?
By: / t f 1626 i

Brian C. Sanskv 4&‘? g‘g
Its SVP, Chiel U/W Officer, Commercial L ,_/

Signed this  30th  day of May . 2014

STATE OF NEW JERSEY :
:ss. Branchville
COUNTY OF SUSSEX :

Onthis  30th  dayof May . 2014 before me, the undersigned officer, personally appeared, fEeparisky,
who acknowledged himself'to be the Vice President of SICA, and that he, as such Vice President, being au A'Iq, .,
do, executed the foregoing instrument for the purposes therein contained, by signing the name of the coq@a&'on bv:

as Vice President and that the same was his free act and deed and the free act and deed of SICA. 5‘,3’,,;.,@9 11 457(,'. ==_
Charlene Kimblo @‘/ ; B *‘um‘* -
Notary Public of New Jersey Notary Public =~ " Y i A

My Commission Expires 67212018 “ .rav&’

The power of attorney is signed and sealed by facsimile under and by the authority of the following leutlon da'obibd'by
the Board of Directors of SICA at a meeting duly called and held on the 6th of February 1987, to wit:

“RESOLVED, the Board of Directors of Selective Insurance Company of America authorizes and approves the use of a
facsimile corporate seal, facsimile signatures of corporate officers and notarial acknowledgements thereof on powers of
attomey for the execution of bonds, recognizances, contracts of indemnity and other writing obligatory in the nature of a

bond, recognizance or conditional undertaking,” _
? e (<

CERTIFICATION

1 do hereby certify as SICA’s Corporate Sccretary that the foregoing extract of SICA's By-Laws and Reso,
force and effect and this Power of Attorney issued pursuant to and in accordance with the By-Laws is val

Signed this__30th__day of Mayv L2004 .

Mfchacl H. Lanza, SICA Cox

Important Notice: If the bond number embedded within the Notary Seal does not match the number in the upper
right-hand comer of this Power of Attorney, contact us at 973-948-3000.
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' Selective Insurance Company of America
S E LECT IVE ® 40 Wantage Avenue BondNo.B 1145676
Branchville, New Jersey 07890
973-948-3000

STATEMENT OF FINANCIAL CONDITION Public Bid

1 hereby certify that the following information is contained in the Annual Statement of Selective Insurance Company of
America (“SICA”) to the New Jersey Department of Banking and Insurance as of December 31, 2013:

ADMITTED ASSETS (in thousands) LIABILITIES AND SURPLUS (in thousands)
Bonds $1.223.024 Reserve for losses and loss expenses $ 895,187
Preferred stocks at convention value (0 Reserve for unearned premiums 293,169
Provision for unauthorized

Common stocks at convention values 130,174 reinsurance 853
Subsidiary common stock at Commissions payable and

convention values 0 contingent coOMmissions 20,514
Short-term investments 82,666 Other accrued expenses 19,590
Mortgage loans on real estate

{including collateral loans) 36.721 Other liabilities 258,668
Other invested assets 77,505 Total liabilities 1,487,581
Interest and dividends due or accrued 12,795
Premiums receivable 277.559 Surplus as regards policyholders 61438
Other admitted assets 110.575

Total liabilities and surplus as
Total admitted assets $1,951,019 regards policyholders $1.951,019

I further certify that the following is a true and exact excerpt from Article VIL, Section | of the By-Laws of SICA, which is
still valid and existing.

The Chairman of the Board, President, Chief Executive Officer, any Exccutive Vice President,
any Senior Vice President or any Corporate Secretary may, from time to time, appoint attomeys
in fact, and agents to act for and on behalf of the Corporation and they may give such appointec
such authority, s hisher certificate of authority may prescribe, to sign with the Corporation’s
name and scal with the Corporation’s seal, bonds, recognizances, contracts of indemnity and
other writings obligatory in the nature of a bond, recognizance or conditional undertaking, and
any of said Officers may, at any time, remove any such appointee and revoke the power and
authority given him/her.

IN WITNESS WHEREOF, I hereunto subscribe my name and a

Michael H. Lanza
SICA Corporate Sec

STATE OF NEW JERSEY :
:ss, Branchville

COUNTY OF SUSSEX iy
2 ValLE i,

On this Ljday of Mar¢ " 2014, before me. the undersigned officer, personally appeared Michael H. Lanza, \\\ﬁt\yﬁ\’- T ’? Late,

acknowledged himself to be the Corporate Secretary of SICA, and , as such Corporate Secretary, being.%@gdrizod 5 "Eg -

to do. executed the foregoing instrument for the purposes therein A, Tas

ntained, by signing the name of the corparation b
himself as Corporate Secretary. z

o o L =" 1

’a”/v'- R :"-‘{ -
My Commission Expires: Nohm dnH:h ',&A . J.'t%.?":’?’\



Selective Insurance Company of America

40 Wantage Avenue

Branchville, New Jersey (07890

973-948-3000 BondNumberB 1145676

SURETY DISCLOSURE STATEMENT AND CERTIFICATION

Selective Insurance Company of America, surety on the attached bond, hereby certifics the following:

(1) The surety meets the applicable capital and surplus requirements of R.S.17:17-6 or R.S.17:17-7 as
of the surety’s most current annual filing with the New Jerscy Department of Banking and Insurance.

(2) The capital and surplus, as determined in accordance with the applicable laws of the State of New
Jersey, of the surety issuing the attached bond are in the following amounts as of the calendar year ended
December 31. 2012, which amounts have been certified by certified public accountants:

Company Capital Surplus CPA
Selective Insurance $4.400,000 $369921,055 KPMG LLP

Company of America 345 Park Avenue
New York, NY 10154

(3)  With respect to the surety issuing the attached bond that has reccived from the United States Sccretary
of the Treasury a certificate of authority pursuant to 31 US.C. sec 9305, the underwriting limitation established
therein and the date as of which the limitation was effective is as follows:

Company Underwriting Limitation Effective Date
Selective Insurance 36,992,000 July 1.2013

Company of America

(4) The amount of the bond to which this statement and certification 1s attached is
$ 97.281.00

CERTIFICATE

(To be completed by an authorized certifying agent/officer for each surety on the bond)
I, Timothy A. Marchio, as Vice President, Bond SBU for Selective Insurance Company of America, a corporation

domiciled in New Jersey, DO HEREBY CERTIFY that, to the best of my knowledge, the foregoing statements
made by me are true, and ACKNOWLEDGE that, if any of those statements are false, this bond is VOIDABLE,

VI N

(Signature of certifying agent/officer)

Timothy A. Marchio

(Printed name of certifying agent/officer)

Vice President. Bond SBU
(Title of certifying agent/officer) S 3N

Dated: May 30th 2014
(month, day, year)

n'% ‘7:”' 3 )



POLICYHOLDER DISCLOSURE
NOTICE OF TERRORISM INSURANCE COVERAGE

The Terrorism Risk Insurance Act of 2002 establishes a program within the Department of the
Treasury under which the federal government shares, with the insurance industry, the risk of
loss from future terrorist attacks. The Act applies when the Secretary of the Treasury certifies
that an event meets the definition of an act of terrorism. The Act provides that to be certified an
act of terrorism the event must cause losses of at least five million dollars and must have been
committed by an individual or individuals acting on behalf of any foreign person or foreign
interest to coerce the government or population of the United States.

Coverage for acts of terrorism is already included in your current bond. In accordance with the
federal Terrorism Risk Insurance Act of 2002, we are required to provide you with a notice
disclosing the portion of your premium, if any, attributable to the coverage for terronst acts
certified under that Act.

DISCLOSURE OF PREMIUM
Your current bond includes coverage for terrorist acts certified under the Act for no additional
premium.

DISCLOSURE OF FEDERAL PARTICIPATION IN PAYMENT OF TERRORISM LOSSES

The United States Government, Department of the Treasury, will pay a share of terronsm losses
insured under the federal program. The federal share equals 90% of that portion of the amount
of such insured losses that exceeds the applicable insurer retention.

B-876 (01/03)



